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Medical Societies.
EPIDEMIOLOGICAL SOCIETY.

AT a meeting of this Society, held at 11, Chandos-street
on July 9th, Inspector-General Lawson in the chair,
A short paper on the Revaccination of School Children

was read by Mr. R. D. R. SWEETING, Medical Superinten-
dent of the Western Fever and Small-pox Hospital. After
observing that consideration of the large number of vac-
cinated children under fifteen years of age admitted into the
small-pox hospitals was not sufficiently recognised by pro-
vaccinators, though constantly taken notice of by anti-
vaccinators, he brought forward statistics of such cases
admitted into four of the large small-pox hospitals of
London during 1881, 1880, 1879, and part of 1878. The
numbers were divided into two classes, well and imperfectly
vaccinated, and it was seen that 72 per cent. belonged to the
latter class. A note was made of the difference of area
standard between the Local Government Board and the
Asylums Board, and the inference drawn that were the
more rigid standard of the former adopted, the numbers of
the well vaccinated would be found to be less. The age
distribution of the cases was then examined, division into
the three first quinquenniads of life being made, the result
being that both the gross numbers in each age group and
the totals of the two subdivisions were found to increase in
the same progression with. the age, this being roughly
as 1: 4 : 8. (It was incidentally remarked that this ratio
showed the greater protection afforded under five years than
over.) After drawing attention to the fact that it was not
only the numbers of the imperfectly vaccinated that increased
in a mathematical proportion with the age, but also those of
the well vaccinated, a renewal of the operation was advised
between the ages of ten and fifteen at the latest, and earlier
if any special reason exists. Upon this question the opinion
of Dr. MacCombie is quoted favourably. School attendance
was looked upon as a convenient and readily applicable
opportunity for the purpose of such revaccination, and upon
this matter a recommendation of the Homerton Committee
in 1876 and a valuable Order of the Illinois (U.S.A.) State
Board of Health of 1882 were quoted in full. This latter is
addressed chiefly to school teachers, and makes it imperative
that they should keep a vaccinal record of every scholar,
all of whom must present certificates of proper protection,
this being very carefully defined. A similar vaccinal regis-
tration was then recommended for the London School
Boards, to be supplemented by periodic inspection, and com-
pulsory revaccination of the imperfectly protected. The
suggested central authority would be either the Education
Department, the Local Government Board, the proposed
municipality, or, lastly, the hospital authority recom-

mended by the Hospitals Commissioners.
Mr. C. E. PAGET then read some Notes on the Death-rate

from Small-pox in the City of Chester in 1774, of which the
following is an abstract. He stated that he was desirous of
bringing before the Society the records, contained in a report
on the city of Chester, of the behaviour of small-pox during
an epidemic prevalence of the disease in 1774. From the
tables in the report the population appeared to have num-
bered 14,713, and the average annual mortality from small-
pox was estimated at 49, or 3’3 per 1000 of population. In
1774 the total number of deaths was 546, of which 202 were
from small-pox, or 13’7 per 1000 of population. The total
number of persons attacked by small-pox was 1385, so that,
as stated in the report, there died 1 out of 6f of thoseattacked, or at the rate of 5 per cent. The incidence of
the disease appears to have been exceptionally large in the
last three months of the year, 130 deaths out of the 202 being
recorded during that period. It must be a matter of surprise
that within such recent times the death-rate from small-pox
should have been so enormous, for, taking the average
annual mortality from this disease in Chester as 49, it was
seen by the tables of the report that one-eighth of the whole
annual mortality was from small-pox. The report further
states that in January, 1775, there were in Chester only
1060, or 1 out of every 14, who had not contracted small-pox,
a proportion quite as remarkable as that of the average
mortality from the disease ; and the report commences with
the statement that " the tables prove Chester to be healthy
in such an uncommon degree as will astonish those who are
best acquainted with the general state of mortality in large

towns." It is interesting to note the views of a physician of
those times as to the possibility of controlling by inoculation
the ravages of small-pox, for Jenner’s attention was directed
to cow-pox only in 1775, and his first decisive experiment in
vaccination was not performed till twenty-one years later.
Dr. Haygarth believed that if inoculation were uni-
versally practised in Chester the mortality from small-pox
would be reduced from 49 to 4 ; but probably this estimate
was too low, and it is fortunate that inoculation was not
practised so vigorously as to delay the introduction of
vaccination. He estimated, however, from his tables that
the proper time for the performance of inoculation was
between the first and third months of infancy, a time fully
agreeing with that which has been proved to be the best for
the performance of vaccination, and he pointed out that the
total 202 deaths from small-pox already referred to were
among children under ten years of age. The comparison,
therefore, of the mortality from small-pox at that date with
that which has been recorded of late years will not be found
wanting in interest, for the infant mortality from this
disease has now been enormously reduced, and the mortality
among adults appears to arise chiefly through their not being
revaccinated.

Dr. CORY also presented the report of the Special Com-
mittee appointed to investigate the Conditions affecting the
protection against Small-pox afforded by Vaccination, which
was ordered to be printed.
In the discussion which followed, Surgeon-General Mani-

fold, Drs. Pringle, Cory, Willoughby, and Messrs. Corney
and Shirley Murphy took part.

ACADEMY OF MEDICINE IN IRELAND.

AT a meeting of the Pathological Section on May 2ad,
Mr. ARTHUR BENSON read a paper on the Nature of

Jequirity Inflammation, recounting a series of experiments
on which he had been engaged since January last. He
concluded that the bacillus found in tha infusion had
nothing whatever to do with the production of the inflam-
mation, but had not yet satisfied himself as to its real nature.
He could produce the characteristic membranous ophthalmia
with jequirity powder, with freshly made cold infusion,
with infusion in which the bacilli had developed, with the
same after they had died, and with aa infusion more than
eight weeks old, but still swarming with micro-organisms of
various kinds; while he had failed to produce any results by
inoculation of the discharge or membrane caused by jequirity.
Nor could he in the membrane or discharge find any bacilli
whatever, though he had made numerous observations at all
stages of the affection. In these respects his observations
were confirmed by those of Neisaer, Klein, Salomonsen, and
Holmtield. He had latterly tried the effects of powdered
jequirity dusted on callous ulcers of the leg, and found
that a similar membranous inflammation was produced on
them as in the conjunctiva, the membrane being easily
detached from the ulcerated surface. The stimulation
caused by the application seemed decidedly beneficial in a
certain class of ulcers, and even in vascular ulcers the appli-
cation of the powder produced hardly any pain whatever.-
The PRESIDENT said the communication was most interest-
ing. The merit of a man who demolished a false theory wasonly second to that of a man who established a true one.-Mr.
STORY remarked that when jequirity was first introduced
into ophthalmic surgery as a cure for granular ophthalmia,
it was conjectured by oculists that the cause of the inflam-
mation was micro-organisms. He, too, for a long time
believed that bacilli were the cause of the ophthalmia, but
since Dr. Benson’s experiments he had modified his opinion,
and did not regard that theory as proved.-Dr. JOSEPH
KENNY believed that Dr. Benson’s observations were at all
events coeval with those of Klein. In the North Dublin
Union Workhouse the drug was tried on ulcers with
strongly marked improvement as the result, and on the
whole he was encouraged to proceed with the investigation
of the effects of the drug in cases of ulcer.
Mr. P. S. ABRAHAM, in a communication on Scapulo-

Humeral Dislocation in the Horse, said that dislocation of
the shoulder-joint is very uncommon in the horse. Most
writers on veterinary surgery do not allude to such a lesion;
others deny its possibility; and only one or two mention
cases in which the accident had happened. No description
had been found of an actual specimen, and probably the
example before the Academy was unique. The humeIUs was
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dislocated oa to the dorsutu of the scapula, the head being
three and a half inches away from the glenoid surface. The
outer edge of the latter was broken off and forced up. The cap-
sular ligament was ruptured, but none of the muscles or their
tendons, that of the flexor brachii being only much stretched and
changed in direction. Anchylosishad commenced between the
humerus and scapula in their new position. The horse took a
fence intemperately and fell across a narrow bank at the other
side of the ditch, with its off fore-leg under it. When got to
stand up the deformity was observed, but the horse was able toput the foot to the ground, and was led a distance of three miles
and a half to the nearest station and brought to Dublin.
The veterinary surgeons were confident that some muscle or
muscles were ruptured, and that the joint was not dislocated.
They ridiculed any attempt at reduction. A severe blister
was applied, and subsequently a leather shield was fastened
tightly on. The strap caused a sore on the withers, and ten
weeks after the injury lockjaw set in.-Dr. BENNETT asked
whether veterinary surgeons regarded this dislocation as an
impossibility in the cow. The anatomy was similar to that
in the horse, but the conditions for the occurrence were
somewhat less favourable.-Mr. ABRAHAM said the joint in
the cow, though similar, was not quite the same as that in
the horse. The top of the humerus was not so large in the
cow, and the whole shoulder was not so movable as in the
horse. One method of reduction in the case of the cow was

by putting the hoof of the leg over the horns and driving the
animal until the dislocation got in of its own accord.
Mr. STORY exhibited a rare Tumour of the Orbit about

the size of a small pea, which he had removed from a young
woman aged twenty. It had existed from earliest child-
hood, and had lately increased in size. The tumour lay
beneath the lower lid towards the inner canthus, was freely
movable in all directions, strong and hard to the touch, and
was covered by slightly discoloured skin. When the patient
stooped, laughed, cried, or took violent exercise, this patch
of bluish skin became swollen. When the superjacent soft
parts were divided the little tumour came out without fur-
ther interference. On section it was found to be solid and
formed of a series of irregularly concentric lamellae, which
microscopical examination showed to consist of fibrous
tissue and calcified matter of unknown origin, along with
cellular conglomerations of an indefinite character. Nothing
resembling either bone or cartilage existed in the tumour,
its stony hardness being due to new calcification. He con-
sidered thetumour to be a phlebolith, the history of the case
and the pathological appearances agreeing with that view.
The only tumour at all resembling it hitherto described was
one removed by Fano, and described by that author as an
osteo-fibro-cartilaginous growth.-Mr. ABRAHAM said he had
examined the section prepared by Mr. Story, and believed
that he had come to a correct conclusion as to the tumour i
being of the nature of a phlebolith. There was nothing j I
bearing the form of cartilage cells in the growth. It seemed J

to consist of a kind of low fibrous tissue which had become 1
calcified. The inside consisted of an irregular amorphous I
mass of material, and it was impossible to say what that I
was.-Mr. BENSON thought the tumour in the first instance 1
was -a nsevus.&mdash;On the motion of Mr. STORY, seconded by 1
Dr. BENNETT, the specimen was sent to the Committee of i
Reference. <<

Dr. LENTAIGNE having submitted a specimen of Multiple
Diverticula of Large Intestine, said it was wonderful that
no evil effects had resulted. According to the opinion of
Dr. Habershon, the formations in such cases were the result
of constipation and the attempts of the intestine to expel the
faeces. In the specimen the longitudinal fibres were very
much hypertrophied.
Mr. THOMSON showed a case of Fracture of the Head and

Articular Surface of the Tibia. The patient had fallen from
a height, reaching the ground on his feet, and the bone was
fractured by the weight of the body communicated by the
condyles of the femur. He showed that this fracture was
not described in the ordinary books of reference. Heydeur-
sich, in 1877, referred to four cases in the continental
museums. Professor Gordon of Belfast mentioned that there
were three specimens in the museum there, and Professor
Bennett of Dublin had secured an excellent specimen from
the dissecting-room, the injury in that case having been
recovered from.-Dr. STOKES said a much smaller amount
of force would produce fracture of the tibia when the
knee was flexed than when it was in a straight position,
because there was a much smaller amount of curvature of the
condyles.

MEDICAL OFFICERS OF SCHOOLS
ASSOCIATION.

1 A MEETING of this Association was held on July 24th at
the Medical Society’s Rooms, Cavendish-square, Surgeon.

6Major Evatt, M.D., President, in the chair. The hon. seere.
rtary, Dr. Alder Smith, read the minutes of the last meeting.
: The Council had decided that the annual general meeting
! should be held about Easter, 1885. Another ordinary meet.
, ing is to take place before the Christmas holidays.
, The PRESIDENT, in opening the proceedings of the after.

noon, prefaced Dr. Andrew’s paper by a few remarks on
some of the objects of the Association, which now numbers
, fifty-eight members. Dr. Evatt said he had long con-

sidered that the footing of medical officers of schools was not
established on a satisfactory basis, and this Association was
calculated to strengthen the hands of such medical officers.

, He thought it was a grand part of the duty of the medical
officers to instruct boys on the dangers which assailed them
on their entry into adult life, and Miss Ellis Hopkins, who
so much sympathised with these aims, had congratulated him
on the course he adopted at the Woolwich Military Academy.
With regard to infectious diseases in large public schools, he
considered that much good would result from a full dis-
cussion of the whole subject by members of the Association.
In his opinion no man was better fitted for the head master-
ship of a school than a talented medieal man, and he believed
a new priesthood was coming forward in the form of medical
men capable of discharging also the duties of head master.-
Dr. ALDER SMITH then read the report of the Council, which
set forth the objects, constitution, and printed rules of the
Association. These were unanimously adopted by the
meeting.

Dr. JAMES ANDREW, physician to Christ’s Hospital,
read a paper on the Managment of Epidemics of Infectious
Diseases in Schools. He first dwelt on some general con-
siderations bearing on the necessity for such an Association.
It had been said that societies were so numerous that unless
good reasons existed for founding a new one we had no
right to add to the number. The principle of the division
of labour may be carried too far, and we ought to be careful
not to make artificial distinctions. To justify the creation
of a new Association, the importance of the field of labour,
practically or theoretically, or both, ought to be admitted on
all sides. Further, there should be something special in the
objects of the new body. Special qualifications should be
required, or such as are only to be obtained by special train-
ing, so that things may be better done. In the care which
was necessary for the welfare, physically, morally, and
intellectually, of our youth he saw a sufficient justi-
fication for the establishment of this Society. Degene.
ration of the physical basis of life certainly could not
take place without corresponding lowering of the mental
and moral constitutions. The duties of medical officers of
schools were becoming more and more widely separated from
those of the general practitioner, and problems arose before
them requiring the highest practical knowledge and sagacity
in order to be promptly and efficiently solved. It must be
confessed that at some schools a medical officer exists
only in a most rudimentary form. The first necessity
of a public school is efficient medical supervision, and
this is impossible without a recognised medical head. It
was constantly happening that masters of schools refused
to recognise dangers to health resulting from many in{ec-.
tious diseases and overwork. Next, it was imperative that
a recognised medical canon which should enlighten. and
guide all medical officers should exist; by such means ’the,
ignorant may be taught and the eccentricities of the other-
wise competent smoothed out. Dr. Andrew next considered
the nature and scope of work which ought to be undertaken
by the Society. The opportunity afforded for the study of
the nature and history of diseases amongst large numbers of
boys congregated together was not one to be lost. The
period of incubation was a subject which required much in-
vestigation. He opined that this period in scarletfever
was by no means so uniform as some books taught. "We
knew that the period of incubation varies greatly in Small-
pox after inoculation ; the determination of the maximum
and minimum periods of latency ought to be definitely aseer.
tained. With regard to the presence of symptoms during
the period of incubation from which a diagnosis might be
made, he thought a large field of observation was opened,


